Introduction
Introduction Otorhinolaryngology has always been considered a gender-neutral specialty, whereas in several other specialties, such as obstetrics, gynecology and urology, gender preference has been consistently shown by patients when choosing their treating surgeon. To date, no study has been performed to analyze whether this practice of gender preference is prevalent in otorhinolaryngology patients too. Objectives To identify if gender preference exists in the field of otorhinolaryngology, specifically in its four subspecialties, namely otology, pediatric otolaryngology, laryngology and head and neck surgery. Methods Patients attending our outpatient department were asked to complete a preformed proforma. The pro forma consisted of two parts, demographic details of the subjects and gender preference in the following subspecialties: otology, pediatric otolaryngology, laryngology and head and neck oncosurgery. Results A total of 1,112 subjects took part in the study, out of which 1,089 subjects were included in the final analysis. Female gender preference was highest in the field of pediatric otolaryngology, while male preference was highest for head and neck oncosurgery. Conclusion Though otorhinolaryngology and head and neck surgery has been considered a gender-neutral field, subspecialties of this field show considerable gender preference.
patients and their families. Therefore, a few patients may consider only the surgical expertise of the surgeon when making a selection.
In either scenario, the gender of a surgeon is an immutable variable. Various studies have been conducted to analyze the effect of surgeon's gender in gender-sensitive fields.
1-3 However, a gender preference analysis in a relatively genderneutral specialty, such as otorhinolaryngology and head and neck surgery (ORL-HNS), has never been conducted. This study is an attempt to assess the effect of the surgeon's gender on patient's preference in different subspecialties of ORL-HNS.
Materials and Methods

Study Set Up
This study was conducted in a super specialty hospital situated in suburbs of Noida, India. The hospital caters to both the urban population and nearby rural areas. The department of ORL-HNS consists of almost an equal number of male and female surgeons. Both walk-in patients and patients with prior appointments are accepted in the department.
Subject Selection
The following study was done only on walk-in patients on their first visit. Patients who had scheduled their appointments with specific doctors by telephone were excluded from the study. This was done to avoid any preexisting bias created by making an appointment with surgeons of either gender or due to prior visits to surgeons of either gender. Patients who had been referred to a particular surgeon from peripheral centers were also excluded from the study. No patient identifying information was collected. The study protocol was approved by the Institutional Ethical Committee and a signed informed consent was obtained from all the subjects.
Data Collection
Data was collected from December 2016 to April 2017. Standardized proformas were kept in the waiting lobby of the department. All subjects taking part in the study were asked to fill the proforma before the beginning of their consultation with the doctors. This was done to avoid any bias that may occur after meeting the treating doctor. Instructions were available on the brochure to the subjects that the completed proformas were to be put in a preassigned collection box kept in the lobby. Audiological support in the form of prerecorded instructions in the local language was available for illiterate subjects in both male and female voices. To avoid bias, no male or female staff/doctors were involved in the distribution or collection of brochures.
Pro Forma
The brochures were available in both English and in the local language (Hindi). It clearly stated that the study was completely voluntary, and its results are confidential. It also stated that the subjects may choose to not take part in the study and this would have no effect on their treatment. The following subspecialties in ORL-HNS were included-otology, laryngology, pediatric ORL, and head and neck oncosurgery.
There were two parts in the proforma-demographic details and gender preference. The following proforma was utilized for data collection (►Supplementary Material).
Statistical Analysis
Non-parametric statistics were used for the categorical variables analyzed. The Chi-square test was used to compare the effects of age, gender, education, employment and place of residence on the subjects' preference. The rejection level for null hypothesis was fixed at 5% (p < 0.05). The analysis was performed using the software SPSS version 17 (SPSS, Inc., Chicago, IL, USA).
Results
Quantitative Data
A total of 1,112 subjects took part in the study. Incomplete and unintelligible forms were excluded from the study. The total number of subjects included in the final analysis was 1,089. The subjects ranged in age from 18 to 74 years, with an average age of 41 years (standard deviation [SD], 14.12 years). Most of the subjects were males between the ages of 31-50 years, college educated, belonging to urban areas and employed at the time of study. The rest of the demographic details of the subjects have been tabulated in ►Table 1. Among the four subspecialties analyzed, ►Table 2 depicts the preference of the subjects in each subspecialty. In our study, on an average, 40.375% of the participants showed gender preference when asked to choose between two 
Qualitative Data
The participants were also asked to mention the reason for their choices. Some of the reasons provided by the subjects have been tabulated below (►Tables 4-6).
Discussion
The gender of a surgeon has a significant bearing on the patients' preference in situations in which health concerns are intimate, or gender related. Various studies have been conducted on patients undergoing urological procedures, surgeon. Some studies have also shown that female patients are known to prefer female surgeons, while male patients prefer male surgeons. However, an analysis of gender preference in a gender-neutral specialty, such ORL-HNS, has never been done. This is the first study of its kind to analyze the effect of the surgeon's gender on patients' choice in the field of ORL-HNS.
Understanding the reasons behind gender preference is vital. This difference could be a reflection of societal prejudices attached to each gender due to its predefined role in the society. For instance, some subjects who stated their preference for a female surgeon to handle pediatric operations were of the opinion that female surgeons are more patient and caring and, therefore, would handle children better. Some subjects who preferred male surgeons for oncosurgery found male surgeons to be stronger, fearless and having more stamina. Previous experiences of the subjects with other surgeons of the same or other specialty may also have affected our findings.
Understanding the gender preference of the patients will help surgeons to introspect, identify possible shortcomings and develop subspecialty specific body language and interpersonal skills to make their patients more comfortable. Additionally, consideration of these factors is also essential in this patient-driven market of health care so that surgeons are able to portray themselves in a more patient-friendly manner conducive to each subspecialty.
Conclusion
Otorhinolaryngology and head and neck surgery, as a branch, has long been considered a gender-neutral specialty. However, when given an option to choose between two equally qualified and reputable surgeons of either gender, patients of various subspecialties of ORL-HNS showed considerable gender preference while selecting their treating surgeon.
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